BEFORE THE OBXAHOMA BOARD OF NURSING 
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IN THE lilATTER OF DAWN MARIE SMITH RONSPIEZ KARLIN, RN., APRN-CNM, Lp.n. 
LICENSE NO. R0076571 SINGLE-STATE LICENSE 
LICENSE NO. L004S375 SINGLE-STATE LICENSE (LAPSED) 

NOTTCF. OF HEARDNG 


A.iigust 13,2018 

TO; Dawn Karlin 

2000 Pinnacle Drive 
Weatherford, Oklahoma 73096 

You are hereby notified that a Nurse Investigator with the Oklahoma Board of Nursing [hereinafter 
Board] has filed a Complaint char ging you with a violation(s) of the Oklahoma Nursing Practice Act, 
59 O.S. §567.1, etseq. [hereinafter Act]. Jurisdiction for this action is based upon the Act, 59 O.S. 
§§567.1, et seq., and the Rules promulgated by the Board, OAC 485:10-11-1., et seq., and the 
particulars alleged in the Complaint 

You are further notified pursuant to the Oklahoma Adininistrative Procedures Act, 75 O.S. §309, and 
Section 485:10-11 -2. of the Rules promulgated by the Oklahoma Board ofNursmg, ahearing will be 
held at the Sheraton Oklahoma City Downtown, 1 N. Broadway Avenue, 2“*^ Floor Ballroom, 
Oklahoma City, Oklahoma, on November 8,2018, at 8:30 a.m. 

At this hearing the charges in the Complaint against you wdll be heard, 'witnesses and e'vidence 
produced and a determination made as to what disciplinary action, if any, should be unposed on you 
including the assessment of administrative penalties. This hearing is your opportunity to attend in 
person, defendyour actions, be represented by legal counsel of your own choice, cross-examine all 
witnesses, present evidence and witnesses and argument on all issues involved. You must bring 
fifteen (15) copies of any document(s) you plan on presenting to the Board. 

If for any reason a hearing is not completed and the Board finds that the public health, safety or 
welfare imperatively requires emergency action, the Board may take such emergency action 'with 
regard to the respondent’s license as it deems necessary in order to protect the health, safety or 
welfare of the public OAC 485:10-1 l-2.(b)(14). 

You are required to submit to the Oklahoma Board of Nursing a written notarized Response and a 
Notice of Appearance 'within twenty (20) days fiom date of this Notice. If these two documents are 
not timely submitted, the Oklahoma Board of Nursing may determine you have waived the right to 
present a defense, declare you in default, and revoke, suspend or otherwise discipline your license as 
it may deem necessary pursuant to the Rules promulgated by the Board, specifically, OAC 485:10- 
11-2. (b)(2) and (9). 
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Should you fail to appear at the hearingj after having received proper noticej you may be determined 
to have waived the •right to present a defense to the charges in the Complaint and the Board may 
declare you in default and revoke^ suspend or otherwise discipline your license as it may deem 
necess^^^ursuant to the Rules promulgated by the Board, specifically, 485:10-11-2. (b)(2) and (9). 

BY ORDER OF: 

. OKLAHOMA BOARD OF NURSING 








CERTIFTFD RESTRICTED DELIVERY 

9236 0901 9461 9400 OOQQ 0413 29 

LG;tj 
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CERTIFICATE OF MAILING 


This win certify that true and correct copies of the Complaint and Notice of Hearing have been 
placed in U. S. maib via certified restricted delivery, postage prepaid to the foUDvring person(s) at her 
address of record with the Oklahoma Board of Nursing on this 13* day of August, 2018. 



Legal- Secretary 


CERTIFIED RESTRICTED DELIVERY 
9236 0901 9461 9400 0000 Q413 29 

Dawn Karlin 

2000 Pinnacle Drive 

Weatherford, Oklahoma 73096 
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mE OKLAHOMA BOAEL OF IMJEISING 

m THE MATTER OF DAWN MARIE SMITS RONSPIEZ KARUN", R.N-, APRN-CNM, Lp.ji. 
LICENSE NO. R0076671SENGDE-STATE LICENSE 
LICENSE NO. L0045375 SINGLE-STATE LICENSE (LAPSED) 

COMPLAINT 

The Com plaint of Lisa Griffitts, R-N.^ Nurse Investigator, Okiaiionia Board of Nursing, 
respectfully states: 

1. Respondent is Dawn Marie Smitii Ronspiez Karlin, R.N., APRN-CNM, l.p.n. 

2. Respondent is licensed to practice registered nursing in the State of Oklahoma, and is 
the holder of a single-state license, License No. R0076671 issued by the Okialioma Board of 
Nursing ("Board"). Respondent is nationally certified to practice as a Certified Nurse-Midwife, 
Certification No. CNM0172 (expiration date December 31,2020). Respondent is licensed by the 
Board as an advanced practice registered nurse-certified nurse midwife^. Respondent is licensed 
to practice licensed practical nursing in the State of Oklahoma and is the holder of a single-state 
license. License No. L0045375. Respondent’s licensed practical nurse license lapsed on January 
1, 2004. The Respondent’s licensing history is attached as pages 5-26 and made a part hereof. 

3. Respondent fails to adequately care for patients or to conform to the minimum standards 
of acceptable nursing practice that, in the opinion of the Board, unnecessarily exposes a patient or 
other person to risk of harm; is guilty of any act that jeopardized a patient’s life, health or safety 
as defined in the Rules of the Board; and is guilty of improfessional conduct as defined in the Rules 
of the Board; specifically, OAC 485:10-11-1.(a)(b)(2)(3)(H)(4)(D), and is in violation of the 
provisions of the Oklahoma Nursing Practice Act, 59 O.S. §§567.1, etseq., specifically, §§567.8 
A.l.a.b.d.f. 2. 3. B. 3., 7. and 8., with the following particulars, to wit; 

^ Respondent initially obtained prescriptive authority on September 13,2010 from the Board. On 
January 9, 2014 prescriptive authority was placed on inactive pursuant to Respondent’s request. 
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a. The Respondeat, while working as an advanced practice registered nurse-certified 
nurse midwife (“APRN-CNlvr’) for Moments of Bliss Midwifery Services, LLC in 
Weatherford, Oklahoma (“Midwiferr"), failed to adequately care for Patient #1 and 
Patient #3 their unborn babies and conform to the mmimum standards of 
acceptable nursing practice as an APRN-CNM^ exposing Patients, described infra, 
to avoidable risk of harm. 

i. On or about April 11, May 5, June 2, July 1,20, 28, August 24, September 
22, October 17, November 3, 4, 5, 6 and 7, 2016 the Respondent provided 
midwifery care for Patient #1^ and her unborn baby and failed to: timely 
perform assessments, perform complete assessments, timely document 
assessments, adequately and appropriately monitor, follow the agreed terms 
in the Respondent’s Consent/Waiver for Vaginal Birth After Cesarean 
(VBAC) (“Consent”) executed prenataUy on June 2,2016 by the Respondent 
and Patient #1^ and timely transfer Patient #1 and her unborn baby to 
inpatient hospital care. On or about November 7, 2016 Patient #1 ’ s unborn 
b^y (Infeat-Patient #2) was bom^ at Mercy Hospital in Oklahoma City, 
Oklahoma and thereafter the baby was transferred to the University of 
Oklahoma Medical Center in Oklahoma City, Oklahoma (“Medical 
Center”). On or about November 8, 2016 Infant-Patient #2 died^ at the 
Medical Center.^ 

ii. On or about May 12, June 9, July 6, August 4, September 9, October 6,27, 
November 10, 23, December 5,15,22, 29, 2016, January 3, 10,16, 17 and 


^The Oklahoma Nursing Practice Act 59 O.S. §567.3a9. states: ‘Nurse-midwifery practice” 
means providing management of care of normal newborns and women, antepartally, intrapartally, 
postpartaUy and gynecologically, occurring within a health care system which provides for medical 
consultation, medical manag ement or referral, and is in accord with the standards for nurse- 
midwifery practice as defined by the American College of Nurse-Midwives;” See also, 59 O.S. 
§567.3a8. 

^ Patient #l’s first delivery was via cesarean section on July 27, 2015; approximately 15 months 
prior to the delivery of Patient #rs baby on November 7,2016. 

^ The executed Consent terms, included m relevant part: “Contraindications of VBAC outside the 
hospital are: Classical uterine incision, multiple gestations, more than 2 previous cesarean sections, 
less than two years (at the time of birth) since cesarean, major uterine surgery, poor health, breech 
or those that are unwilling to assume the added risks associated with a VBAC labor for themselves 
and/or baby.” The Consent is attached as page 27 and made a part hereof. 

^ Patient #1 was 36 weeks, and 5 days gestation when Infant-Patient #2 was bom unresponsive, 
who presented with an unstable fetal lie to include a footling breech. The Infant-Patient #2 was 
resuscitated with Apgar scores of 0 at 1 minute and 1 at five minutes after birth. Apgar testing is 
the assessment of the newborn r ating color, heart rate, stimulus response, muscle tone, and 
respirations on a scale of zero to two, for a maximum possible score of 10. Apgar testing is usually 
performed twice, first at one minute and then again at five minutes after birth. 

^The Oklahoma State Department of Health death certificate documents Infant-Patient #2’s cause 
of death on November 8,2016: “Hypoxic Ischemic Encephalopathy”. 

^The Board received the reports of Oklahoma Nursing Practice Act violation(s) and patient(s) 
records m spring of 2018. 
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18, 2017 the Respondent provided midwifery care for Patient #3 and her 
unborn baby and failed to; timely perform assessments, perform complete 
assessments, timely document assessments, adequately and appropriately 
monitor, and timely transfer Patient #3 and her unborn baby to inpatient 
hospital care^. On January 18, 2017* Patient #3’s baby was bom as a 
stillbirth at INTEGRIS Southwest Medical Center in Oklahoma City, 
Oklahoma (“Hospital”). 

4. Jurisdiction for this Complaint is based upon the statutes regulating nursing practice 

in the State of Oklahoma, i.e., the Oklahoma Nursing Practice Act, 59 O.S. §§567.1, et seq., and 
the promulgated Rules by the Oklahoma Board of Nursing, OAC 485:10-11-1, etseq. and the facts 
alleged herein. 

WHEREFORE, Complainant prays the Board take such action as may be just and proper 
with regard to the licenses to practice licensed practical nursing, registered nursing and advanced 
practice registered nursing-certified nurse midwife held by Dawn Marie Smith Ronspiez Karfin, 
RN, APRN-CNM, Lp.n., including the assessment of administrative penalties as provided in 59 
O.S. §§567.8A.2., J.l.and 2., and OAC 485:10-1 l-2.(c), of the Rules promulgated by the 
Oklahoma Board of Nursing. In the event disciplinary action is imposed, the Complainant requests 
that the Respondent reimburse the Board for the applicable costs of the investigation, as provided 
in 59 O.S. §§567.8.M. 


^Respondent documented Patient #3 was 41 weeks and 6 days gestation when she delivered a 
stillbirth baby. The Physician’s Hospital Discharge Diagnosis for Patient #3 provided; s/p (status 
post) placental abruption, s/p uterine scar dehiscence and RLTCS (repeat low transverse cesarean 
section) with fetal demise. 
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DATED AM) FILED v%ath the Oklahoma Board of Nursing this 13®“ day of August 2018.. 


LISA 


R-N. 


STATE OF OKLAHOMA 
COUNTY OF OKLAHOMA 


) 

) 

) 


Lisa Gxif&tts, R.N., Nurse Investigator, Oklahoma Board of Nursing, is the Complainant 
in the above matter before the Oklahoma Board of Nursing: that she has read the Complaint and 
knows the contents thereof, and the facts set forth therein are true to the best of her information 
and behef. ,, 

iU _ A 

LISA GRIFFITHS, R.N. 


SUBSCRIBED AND SWORN to me before this 13^ day of August 2018. 


DMC/2018-1889 



NOTARY PUBLIC 
My Commission expires: 



✓ 


/°l 
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OKLAHOMA BOARD OF NURSING _ 

2915 CLASSEN BOULEVARD • SUfTE 524 • OKLAHOiVA CITY, OKLAHOMA 73106-5437 ' (405) 962-1800 

wvv'w.ok.gDV/nursing • Fax (405) 962-1821 

LICENSING HISTORY 

m THE MATTER OF DAWN MARIE SMITH RONSPEEZ EARUN, RN., 
APRN=CNM, Lp.a. 

LICENSE NO. R0076&71 SINGLE-STATE LICENSE 
LICENSE NO. L0045375 SINGLE-STATE LICENSE (LAPSED) 

In August 2000, Respondent entered Redlands Co rnmnn i t y CoUege in El Reno, 

Oklahoma. 

On July 6, 2001, after falnng Hie PN equivalency exam. Respondent was licensed by 
exam as a licensed practical nurse. 

On January 1, 2004, Respondent’s licensed practical nurse license lapsed. 

On May 6, 2002, Respondent graduated from Redlands Community College in El Reno, 

Oklalioma. 

On May 30, 2002, Respondent was licensed by exam as a registered nurse. 

On July 10, 2002, a name change was made at the licensee’s request. 

On June 12, 2010, Respondent graduated from the University of Cincinnati in Cincinatti, 

Ohio. 

On August 26, 2010, Respondent was licensed as an advanced practice registered nurse- 
certified nurse midwife. 

On September 14,2010, Respondent was granted prescriptive authority recognition. 

On January 9, 2014, Respondent’s prescriptive authority recognition was placed on 
inactive at licensee’s request. 
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OKLAHOMA BOARD OF NURSING _ 

2915 CLASSEN BOULEVARD ■ SUITE 524 • OKLAHOViACITY, OKLAHOViA73106-5437 • (405) 962-1800 

wvA¥.oicgov/nursing ^ Fax (405) 962-1821 


Written Verification of Oklahoma Licensure/Recognition 

Name: KARhlN, DAWN MARIE 

Address: 2000 PINNACLE DR 

WEATHERFORD, OK 73096 


Licensed Practical Nurse 1st Issued OK*200l/07/06 

L 45375,SSL Expiration: 

Lapsed 
Examinetion 


PARTIAL RN EDUCATION TAKING PN 

Type of Program: PN Equivalency 
Graduation Date: 

Oklahoma schools hold state approval. 

Licensure Exam Date: 2001/07/03 

Education and examination information may be considered 
p^rimary source verification only if licensee was licensed 
by examination. If licensed by endorsement, education and 
examination information should be verified with original 
state of licensure. 

A certified copy will have the Seal of the Oklahoma Board of Nursing. 


License Type: 
License Number: 
License Status: 
Licensed by: 

Education: 
School: 
Location: 


No disciplinary action has been taken by the Oklahoma Board 
of Nursing. 


*First Issued Date does not imply continual licensure/ 
recognition status from that date forward. 


To expedite the writ 
prdQess, ,fehx3 is th 



Robin Bryant 




n ver;i\S'iiQi^j^ion of licensure/certif ication 

■ for all written verifications. 



Administrative'^ Techniciaii'A^^'N^YV'^^ 
Regulatory Services Div'i^si'OT*l 
August 13, 2018 
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OKLAKOMa -BOlRfr'-QF •NUB.SING 
2915 North Classen Elvd ., Suits 524 
Oklahoma City, Oklahoma 73105 
4O5/962-1S00 


RECEIVED 
MAY 0 5 Mt 

OBN 


OFFICS USE 

0-S Rewrite _ 

RN EQXGrad ^ 
Approved by 

<MWjh££>22Idll 


PART I 

PPwACTICAL NURSE, 

APPLICATION FOR CERTIFICATE 
BY EXAMINATION 

I hereby make application, for a Certificate as a Licensed Practical Nurse in 
accordance with the statutes of the State of Oklahoma (59 O.S. 567.1-577.16) 

(MUST BE TYPEWRITTEN) Social Security #_ 

Male Female' x ' 


1» 

FULL LEGAL NAME 

Davn 

Marie 

Smith 

Ronspiez 



First 

Middle 

Maiden 

Married 

2. 

THREE FULL NAIffiS 

DaTO 

Marie Ronspiez 




TO APPEAR ON LICENSE 

(No initials) 



3. 

MAILING ADDRESS 

2451 

Townsend Drive 






street 

Address/Box Number 


El Reno 


OK 

7303 6 

405-262-4114 


City 


State 

Zip 

Phone No. 

4. 

BIRTH DATE 

PLACE OF BIRTH Oklahoma City/OK US CITIZEN; Yes x No 


Mo/Day/Yr 

City/State 


5. 

HIGH SCHOOL NAME 

Minco 

High School 

LOCATION Minco, 

OK 


Date of high school graduation J.^9u Date of GED 


6, NAME OF NURSING SCHOOL Redlands Community College 
Location (City/State) El Reno/ OK____ 


Practical Nurse Program?_ Registered Nurse Program? ^ 

Other_____ 

Date of Entrance 08/2000 _ Date of Completion 0 5/20 02 


7. Were you enrolled in a program of registered or practical nursing other 

than the above named one? Yes_ No x 

If yes, where? __________ 

8. Have you ever applied for registered or practical nurse licensure by exam 

in any state? Yes_ No x If yes, identify date(s) and state (s): 


9. Have you ever held a license or certificate in any health care field? 

Yes _ No ^ _ 

If yes, state held:_ Lic/Cert type:_ Lic/Cert Number: 


P. 7 





P. 137 


10. 

Have you been arrested for any ofrense 
within the past five years c 

Yes _ 


X 



_ 


11. 

Have 'you been convicted for any offense 
within the past five years? 

Yes __ 

_ No 

X 





12 . 

Have you received a deferred sentence, including 
expunged offenses, within the past live years. 

Yes _ 

_ No 

X 





13. 

Have you ever been convicted of a felony? 

Yes _ 

No 

X 




14 . 

Have you ever had disciplinary action taken on 
any health-related license in Oklahoma or any 
other state, territory or country? 

Yes _ 

No 

X 





15. 

Have you ever been judicially declared incompetent? 

Yes _ 

No 

X 





j-p Yf-ffT TO AiSiY OF THE OUESTIGHS FROM 10 THROUGH 15 

A - LETTER THM JESaiBFS THl. lOC^TIOK 

^>cn. n^BP ^ riLTING ACTI o iri^K BY THE COORT OR _ 

„T.5,f,T-T5T TW&HY BOARD THE LETTER SHOULD ACCO MPANY THIS APPL I CA.TION Mm _ 

S »rU^TTFn vsasBiM cagLETio a. 



Photograph must meet the following 
guidelines; size 2''X2" with minimum 
1" full face view without glasses; 
signed and dated on the front- Do 
not sign across the face view. 


-^ ^ AFFIDAVIT 

(To be filled out by applicant before a Notary Public 


ATON FULL KIAME. INCLUDING_ ^QDD LE NAME (NO 
~TF w n MIDDLE NAME . INDIC M ^HMH". DO HOT 

aprUca?ioflor^«tSLau"affLSnsed"practioa?NS£in the^ of 

Oklahoma and that the statements therein contained are true in y 

respect. 


Signature of 
applicant: 





/ 



M^rie 


Subscribed and sworn 


First ' ' Middle ' Maiden 

before me, this A_day of tn/jja - , 20 _Ol 


My Cfommission Expires 


^ Notary Public 
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Form X09 10/00 


NCLEX-PN" CAKDEDATE REPORT 

National Coimdl Licensure Examination for Pradlcal Nurses 


Test D-ate: 
Test Caater. 


07/05/2001 

SQ902 


Nirmbsn xe5"59-&^a 

Date of BiriiL: 

Social Security Number: 

Profflam Cods; 24-999 

Progcam Naroe: oklw«ma special-eek m>: 

A OKLArtOHA CXTV, SK 




DAWN MABIE EOKSFIEZ 
2A51 TOWNSEND DRIVE 
EL RENOj OK- 73056 












Nurse: L 0045375 KARLIN, DAW IVARI E 




CO 

1 UJ 

1 

1 

rv 

CD 

1 

1 



CO 

I 


o 

4 - 

M 


(D ^ 

I CO 

1 


D)^ 

cdz: 

1 

1 c: 

I 

1 

?- 5 - 

D-2 

{ O 

1 

CO CO 


1 

1 



ItD 4-1 

1 

r^J CM 

CO a> 

1 CO CS 

! 

^— T“ 

r- '?t 

|C i_ 

i 


-. 

1 O » 

1 

00 ^- 

CO ^ 

iO Q. 

1 

o o o 

ir— 

1_X 

) 

O O uo 

^ .. 

M UJ 

I 

1 

CM CM 

00 05 

1 

CO 


1 

I 

1 

t- CD 


I ED 

)0 

o o 


1 > 

h-- 

•»__ 



K- 



! +-' 

lO 

o o 


1 u 

h- 



I ED 


CM 'f- X 


1 M— 

lO 

o o UJ 


1 M— 

ID 

O O 

CM CM < 


1 UJ 

ItM 


I 

1 

H 


! 

1 

1 

1 

O CD § 


I 13 

i 

^03 


i ED 

1 

^ 


i > 

1 

0 h- UJ 



1 

T-O 

+-» 

1 ’© 

1 


k_ 

f o 

1 

^ T™ 

o 

i ED 

I 

00 

Q. 

1 DC 

! 

00 

O 

1 

I 

CM CM CM 

CC 

1 

I 

1 

1 

+-* 

>~ 


i 

ID CD C 


1 EO 

1 

=!= r^o p 

o 


1 

00 E 

4-' 

1 "c 

) 

LL ID 0 h 

CO 

1 C 

1 ED 

i 

I 


X 


! 

h-QOO 


j m 

i 

b 2 m 

■O 

1 

i 

U 


D 

(U 

L. 

:3 

CO 

c 

o 


a 

2 

E 

D 

Q 









cC 


0)« 


t-E-E ^ 

F® c 
CO 


<a 0) Q 

Q o 9 


P - 


5 


<D 

T 3 

1 

1 


0 

1—1 

0 

l_J 

1 

SiO 

CD 

1 

t-CO 

+-• 

io 

00 

CO 



Q 

15 

00 


S- 



r^J" 

CM »- 

4 -< 

lO 

00 

c 

10 

00 

UI 

|CM 

CM CM 





P. 140 



OKLAHOMA. BOARD OF NURSING _ 

2915 CLASSEN BOULEVARD ■ SUITE 524 • OKLAHOMA CITY, OKLAHOMA 73106-5437 • (405) 962-1S00 

vvww.ok.gov/nursing • Fax (405) 962-1821 


Written Verification of Oklahoma Licensure/Recognition 

Name: KARLIN, DAWN MARIE 

Address: 2000 PINNACLE DR 

WEATHERFORD, OK 73 096 


1st Issued OK*2002/05/30 
Expiration: 2018/12/31 


Education: 

School: REDLANDS COMM COLLEGE-AD 

Location: EL RENO OK 

Type of Program: Associate - Nursing 
Graduation Date: 2002/05/06 
Oklahoma schools hold state approval. 


License Type: 
License Number: 
License Status; 
Licensed by: 


Registered Nurse 
R ' 76671,SSL 
Active 
Examination 


Licensure Exam Date: 2002/05/25 ^ ^ 

Education and examination information may be considers 
primary source verification only if licensee was licensed 
by examination. If licensed by endorsement, education and 
examination information should be verified with original 

state of licensure. -.t • „ 

A certified copy will have the Seal of the Oklahoma Board of Nursing. 


Advance Practice Licensetion: CNM 

Certifying Body: Amer Midwifery Cert Board 

Certification: CNM-Certified Nurse Midwife 

License Status: Active 

License Expiration Date; 2018/12/31 

Recognition 1st Issued in OK*: 2010/08/26 
Prescriptive Authority Recognition; 

Recognition Status: Inactive 

Recognition Expiration Date: 

Recognition 1st Issued in OK*: 2010/09/14 


No disciplinary action has been taken by the Oklahoma Board 
of Nursing. 

*First Issued Date does not imply continual licensure/ 
recognition status from that date forward. 

To expedite the written verification of licensure/certification 
process, this is the standard format for all written verifications. 
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OKLAHOMA BOARD OF NURSING _ 

2915 CLASSEN BOULEVARD • SUITE 524 ■ OKLAHOMACITY, OKLAHOMA73106-5437 • (405) 962-1800 

www.ok.gov/nursing • Fax (405) 962-1821 


Wri 

Name 


itten Verification of Oklah^orriao^ifi^se'ttsure/Recogriition 

: KARLIN, DAWN MARIE /f:\J 

-■- - '-^ ^ - 




— ; T 


Robin Bryant * 

Administrative Technician 
Regulatory Services Division 
August 13, 2018 


„ A O \ ^ ^ / A—-r.-' ; 

\Kr ' ■ 


VC . 

^ "I'p- 

yl- 
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OKLAHOba. BOARD OF NURSING 
2915 North. Classen. Blvd. , Suite 524 
Oklahoma City, Oklahoma 73105 
(405)9S2-1SOO 


^^CEfVED 
0 8 2002 
OBN 
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PART I 

RESISTERED KtTRSE 
APPLICATION FOR CERTIFICATE 
BY EXMClKATXON 


I hereby make application 
accordance with the statutes 


for a ' Certificate as a Registered Nurse in 
of the State of Oklahoma (59 O.S. 567.1-5S7.IS) 


CtnjST BE TYPEWRITTEN) 


Social Security # 
Male Female_X 


1. FULL LEGAL NAME Dawn 

First 


Marie 

Middle 


Siaith Ronspies 

Maiden Married 


2 . THREE FULL NAMES Dawn Marie Ronspiez 
TO APPEAR ON LICENSE (No initials) 


3 . MAILING ADDRESS 23820 West Jensen Road 

Street Address/Box Number 


Calumet 

City 


Oklahoma 73014 

State Zip 


(405) 306-4168 
Phone No. 


4 . BIRTH DATE PLACE OF BIRTH 

Mo/Day/Yr 


OKC, OK 

City/State 


US CITIZEN:Yes X No 


5 . 


NAME OF NURSING PROGRAM 
LOCATION (City/State) 
Associate Degree X 
Date of Entrance 08/21/00 


Redlands Coxomnnity College 
El Reno 5 Oklahoma 

Diploma Baccalaureate Degree 

Date of Completion 05/06/02 


6. Were you enrolled in a nursing education program other than the one from 
which you are graduating? N o X If yes, where? 


Have you ever applied for registered nurse licensure by examination in 
any other state? Yes_ No X If yes, identify date(s) and state (s) ; 


8 . 


Have you ever 
If yes, state; 


held a license or certificate in any health care field? 

Yes X No 


OK Lic/Cert .type; LFN ‘ Lic/Cert Number \D0045375 
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10 . 

11 - 

12 . 
13. 


14 - 


Have you been arrested for any offense - 

within the past five years? 

Yes _____ 

_ No 

■^r 

Have you been convicted for any offense 
within the past five years? 

Yes _ 

___ No 

X 

Have you received a deferred sentence, including 
expunged offenses, within the past five years. 

Yes _ 


X 


_ 


Have you ever been convicted of a felony? 

Yes _ 


X 


__ 


Have you ever had disciplinary action taken on 
any health-related license in Oklahoma or any 
other state, territory or country? 

Yes _ 

_ No 

X 




Have you ever been judicially declared incompetent? 

Yes __ 

No 

_x _ 





IF YOU ANSWERED «YES'^ 10 SHY OF THE QUSSTIONS^l ^OK^g^ T^OU^ 14, 
PLEASE SUBMIT A LETTER. AbfD COURT RECORDS AS DESCRIBED IN T 

this information should be SU^ITT^^^TE^^^ 
APPLICATION AND THE CRIMINAL HISTORY R_.C0RD 
COMPLETIOK of the NURSING PROGRAM:- 



(To be filled out by 


photograph must meet the following 
guidelines: size 2"X2» with minimum 1" 
face view without glasses; neutral 
background; light-colored clothing, 
signed and dated on the front- Do not 

sign across the face. 


affidavit 

applicant before a Notary Public) 


SIGN FULL NAME, INCLUDING MIDDLE NAME (NO INITIALS) 
IF NO MIDDLE NAME, INDICATE "NMN" . DO NOT PRINT. 


I certify that I am the nSrS^iS°SrSIte of 

respect. 

lSsss;.^£. 

subscribed and s»om before me, thisZuAj^y °* /TlaU , 

My 'Cotniuission. expires 
Form X09BN 08/01 


nZ-hu SoJJAJL 


KATHY BAYNE ^t}. ' 

Canadian County Notafty Pu^ic y 
} Notary Public in and tor 
stale of Oklahoma 

Mv commission expires Jar. i'' _ 


P. 14 


NCLEX-RN® CANDIDATE REPORT 

National Council Licensure Examinatioo for Registered Nurses 


Nfliiom 

[fiiRini, 


— - P, 144 

Kstiana! eounell 

of SiStt Bsarcss: of Hu-slnj, ine, 


Test Date: 05/25/2002 

Test Center. SO502 

Candidate Humber. ioS'S5-S46 

Date of Birtk 

Social Security Number: 

Program Code; 2'^-49l 

Program Name; redlands ecsiH eoLXEfS-AO 

A EL RENO, Dtj 


DAWN MARIE RONSPIEZ 
2SS20 W JENSEN RD 
CALUMET, OK 73014 






775ep^aSZa/HRSRMD:tSft2M 

P. 15 






P. 145 


,f¥ifcElVED 

OKLAHOMA BOAEI! OF NURSING Al |R 1 1 ofiin 

o... C,.:,„«04 ,,V' <>> -i-l ZUllJ 


2915 N. Classen Blvd., Suite 524 ^hr' ^ 

Oklahoma City, OK 731^ W '^gJ^CEiVED 

(405)962-1800 03^ 'vyur»- 

AISB EO im 

APFUCATION FOR RECOGNITION AS AJ^ ADVANCED FRACTICt. NURSE 

typb: or print in black ink only OBN 

1 hereby nisike application for recognition as aa advanced practice nurse In accordance with 
the statutes oFthe State of Oklahoma (S9 O.S. S67-3(a)5). _ 

SECTION L APPLICANT INFORMATION 

-- -L 

Type of RecognilIon (Check one): ARNP □ CNM S CNS □ CRNA □ R0076671 

Check if Temporary Recognition Requested; □ OkJahoma Licensure Number- 


Social Security # _ _ 

r-t , Dawn Marie 

Full legal name _-_ 

J'Trsi 

Moling Adte. 2-3820 Jensen Rd NW 

Calumet OK 


Date of Birth: 

Smith 


mm dd 


Karfin 


M^tiacn (If appitcabtd) 


Box number or Slreei Atidnrss 

73014 


405 306 4168 


Telephone Number 


Email Address 


clawnkariinrn@yahoo.com 


SECTION 11: EDUCATION 


Name of School Offering Advanced Practice Nurse Program 

, . Cincinnati 

Locaiion _____ 


University of Cincinnati 


Type of program (Check one); 

Certificate □ Bachelor’s □ Master’s in Nursing 0 

Master’s in Other Field □ Post-master’s Certificate □ Doctorate m Nursing □ 


Date admitted to program 


6-1 -2008 


Date Program completed 


6 - 12-2010 


Form RS-11 


07/01/2008 
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Name of national certifying body American Midv/iferv Ce rtification Board- 

National certification number _ Date of initial certification- 


I 

TO BE COMPLETED BYTHOSE APPLYING FORTEMPQRARY RECOGNTTION 
Name of APN certification exam you are scheduled to write- 


Name of national certifying body 


AUG EQ 2010 


Current or anticipated national certification code number-^^— - OBN 

All applicants must select only one code from the list in Natiojinl Cerujying Bodies and AFN Certification 
Examinations Approved by the Oklahoma Board of Nursing, available on rhc Board s websitet 
^vv^^nv.ok■gov/n u rsin g/prac-naticcrLp df. 


TO BE COMPLETED BY CNMs ONLY: , 

If you are applying for CNM recognition, have you enrolled in the Continuing Competency y^^sessment (CCA) 
or Certificate Maintenance Program as maintained by the Amencan Midwifery Certificabon Boar . 

Yes 13 No □ 



Are you or have you ever practiced or represented yourself as an Advanced Practice nurse m the State of 
Oklahoma? Yes □ No S 

if yes, list name and address of employer, your position title, and the last date you worked in a position 
requiring a nursing license. 


Name of Employer 


Address 


Name of Supervisor 


Supervisor’s Telephone Number 


Position Title 

[f no, list name and address of most recent employer 0^^ 


Last Date Worked in Position Requiring Nursing License 




aiiu wi -----^ ^ » . 


Position Title 








M otL 

En^jloyineJt ^ 


Are you recognized as an advanced practice nurse in any other state(s) 
If yes, give the name of state(s) 

State Number_State- 


State 


Number 


State 


Last Dale of E 

Yes □ No 13 

Number _ 

Number_ 


Form R.S-11 


07/01/2008 
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received 




M 


RECEIVED 

Photograph must me&c thefoliowiE^® ^ ^ 

guidelines: QBM 

• Size 2^* X 2^^ with mmimuro r’^fr 
face view without glasses. 

- Neutral clothing; Light colored 
clothing; 

* Signed and dated on the front. Do 
aot sign across the face. 



I. Have you ever been arrested for any offenses in any state, territory, or country, 
including expunged offenses, with the exception of minor traffic offenses, not 


2. Have you ever been convicted of any offense in any state territory, or country. 

Including expunged offenses, with the exception of minor traffic violations, not 
Previously reported to the Board? 

3. Have you ever received a deferred sentence, for any offense in any state territory, 
or country, including expunged offenses, not previously report to the Board? 

4. Have you ever been convicted of a felony in any state, territory, or country, not 
Previously reported to the Board? 

5. Have you ever had disciplinary action taken against your nursing license, 
recognition, or certificate: any health-related license, recognition, or certificate; 
or any application for a nursing or health-related license, recognition, or certificat 
in any state, territory or country, not previously reported to the Board? 

6. Have you ever been judicially declared incompetent in any state, temtory, 
or country, not previously reported to the Board? 

If any answer to any question #1 through #4 is yes, please submit a letter of description 
and certified copies of Information Sheet, Charges, Judgment and Sentence, or a certified 
copy of the Order of Expungemenh If you answer yes to question #5, please submit a 
letter of description and certified copies of the charges/complaints, finding of fact, and 
orders of the Board. If you answer yes to question #7, please submit a letter of description 
and a. certified copy of the Court Order. 


Yes □ 

No E3 

Yes □ 

No 0 

Yes □ 

O 

El 

Yes □ 

No 0 

lC 

Yes □ 

No iZl 

Yes O 

No m 


Form RS-11 


07/01/2008 
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Please check each of the following to verify your understandtEig: 


'Trm 


OBH 


B 5 understand that [ must complete all questions on the application fonri, type or in black 
ink, with no white-ouL 

0 i understand that 1 must sign the application using my Ml legal name in the presence VED 

a Notary Public. ,410 2 q 

0 f understand that I must attach a cashier’s check or money order for $70.00 to my OB N 

application form prior to submission (plus an additional $10.00 if a temporary 
recognition is requested). I understand that 1 can receive a temporary recognition only if 
I am a new graduate who has applied to the certification examination. 

El 1 understand I must tape an original 2” x 2” photograph with, my legible signature and date 
to the application form. 

0 I understand that if 1 answer “yes” to any question from #1 through #6, i must attach an original 
letter of description with my signature and certified copies of court records or the Board order. 

0 1 understand that 1 must request that my advanced practice educational program submit an official 

transcript directly lo the Board office. 

0 i understand that I must attach a legible photocopy of my current advanced practice cerliiication card 
to the application. 

AFFIDAVIT 

Sign full name LEGIBLY-No initials - DO NOT PRINT - If no middle name. Indicate “NMN”. 

t declare and affirm that the statements made in this applicatioii, including accompanying documents are true, 
complete and correct. I understand that any false or misleading information in, or in connection with, my 
appilcat*on, may be cause for denjal or loss of licensure. 


Signature of Applicant: 


■ denial or loss of licensure 
t FIRST MIDDLE " ^ MAIDEN (if applicable) LAST 


I certify that on the date set forth below, the individual named above did appear personally before me and that! 
did identify this applicant: (a) comparing his/her physical appearance mth the photograph on the idenb^ang 
document presented by the applicant and with the photograph affixed hereto, and (b) comparing the appheant s 
signature made in my presence on this form with the signature on his/her identi^^g document Theptements o , 
this document are subscribed and sworn to before me by the applicant on chis JQ ._ day of, 

3,010 




Notary Public Signature: 

My Commission expires: 0^ O ! ^ 


(NOTARY SEAL) 


Form RS-11 


07/01/2008 


P. 19 





P. 149 



american mfdwifery 


certification 


board 


August 4, 2010 


received 

AIJ 6112 IJ 10 

OBN 


To Whom ft May Concern: 

This is to verify that Dawn Karlin is indeed a certified nurse-midwife. She compiet^ her 
course of studies at University of Cincinnati and subsequently sat the national certification 
examination. She was issued certificate number CNM0172 effecnve July 27, 2010. 

The certificate of Dawn Kariin will expire on December 31.2015. 



849 International Drive 
Suite 205 

Linthicum,Maryland 21090 
ph. 410.694.9424 
fx. 410.694.9425 
www.amcbmidwlfe.org 
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^^EIVED 

OKLAHOMA BOARD OF NURSING %;S^ WtR 1 1 Oftm 
2915 N. Qasscn Blvd., Suite 524-i- " 

m' 


.t ■/ IT., r W.y U' 

Oklahoma City, OK 73106^^ 
(405)962-1800 


©BN 


AJ^PLFCATION FOR RECOGNTTION AS AN AJjVANCED PRA-CTICE NURSE 
TYPE OR PRINT LH BLACK INK ONLY 

L hereby make appiication for recognltioD as an advanced practice nurse in accordance with 
the statutes oT the State of Oklahoma (59 O.S. 5673(a)5). 

SECTION L applicant INFORMATION 

--------- " -- ^ ^ ^ ^ ^ 

Type of Recognition (Check one): ARNP □ CNM 2J CNS □ CRNA □ R.0076671 

Check if XemporaTy Recognition Requested; □ Oklahoma Licensure Numbet __ _ 


Social Security # 


Full legal name 


Dawn 


Marie 


Date of Birth: 

Smith 


Karlin 


Mailing Ada«» 23820 Jensen Rd NW 


Maiden {If applicable) 


Calumet 


Box number or Streel Address 

73014 


405 306 4168 


Telephone Numbin' 


Email Address 


dawnkariinrn@yahoo.com 


SECTION II: EDUCATION 


Name of School Offering Advanced Practice Nurse Program 

, Cincinnati 

Locatio n_____ 


University of Cincinnati 


Type of program (Check one): 

Certificate □ Bachelor’s □ Master’s in Nursing E 

Master’s in Other I’ield O Post-master’s Certificate D 


Date admitted to program 


6 - 1-2008 


Dale Program compleled 


Doctorate in Nursing □ 

6 - 12-2010 


Form RS-11 


07/01/2008 
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TO BE COMPLETED BY THOSE APPLYING FOR rNTTTAL RECOGNITION AUG 11 £010 

Name of APN certification Certified Nurse Midwife ’ ___ ~QBH— 

Name of natioaal certifyiag body AmsHc^n Midwii6ry C 6rtiiiCcition Bosrp-- 

National certification number /I /VM 0 / 7 X Date of initial certification-7 — ^ ^ 


TO BE COMPLETED BY TFTOSE APPLYING FOR TEMPORARY RECOGNITTQN 

Name of APN certification exam you are scheduled to write ------- 

Name of national certifying body_____—--— 

Current or aaticipaled national certification code number 


All applicants must select only one code from the iist in National Cerdjying Bodies and APN Certification 
Bxajtthtations Approved by the Oklaliottia Board of Nurslxig, available on the Board s website* 
vvw\\‘.o k*£!Ov/n m~stn g/p I'ac-iia tlccrtp d f- 

TO BE COMPLETED BY CNMs ONLY: 

If you are applying for CNM recognition, have you enrolled in the Continuing Competen^ Assessment (CCA) 
or Certificate Maintenance Program as maintained by the American Midwifery Certification Board? 

Yes 0 No □ 


Are you or have you ever practiced or represented yourself as an Advanced Practice nurse in the State of 
Oklahoma? Yes □ No !Z1 

If yes, list name and address of employer, your position title, and the last date you worked in a position 
requiring a nursing license. 


Name of Employer 

Address 

Name of Supervisor 

Supervisor’s Telephone Number 

Position Title 

If no, list name and address of most recent employer. 

Last Date Worked in Position Requiring Nursing License 

Name of Employer 

Address 

Position Title 

Last Date of Employment 


Are you recognized as an advanced practice nurse in any other state(s) 
If yes, give tiie name of state(s) 

State Number__ State ___ 


State 


Number 


State 


Yes D No 0 

. Number __ 

Number__ 


Form RS-ll 


07/01/2008 
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received 




Pbotogra.ph must meet the foUomag 

guidelines: 

^ Size 2^ X 2” vrfth minimum 1” full 
face view without glasses. 

* Neatrai clothixig; iight colored 

dothiDg; 

•*' Signed and dated on the froat Do 
not sign across the face. 




Have you ever been arrested for any offenses in any state, territory, or country, 
including expunged offenses, with the exception of minor traffic offenses, not 
previously reported to the Board? Minor traffic violations do not include DUI) Yes Q 

Have you ever been convicted of any offense in any state territory, or country. 

Including expunged offenses, with the exception of minor traffic violations, not 
Previously reported to the Board? Yes □ 

Have you ever received a deferred sentence, for any offense in any state territory, 
or country, including expunged offenses, not previously report to the Board? Yes D 

Have you ever been convicted of a felony in any state, territory, or country, not 
Previously reported to the Board? U 

Have you ever had disciplinary action taken against your nursing License, 

recognition, or certificate; any health-related license, recognition, or certificate; 

or any application for a nursing or health-related license, recognition, or certificate 

in any state, territory or country, not previously reported to the Board? Yes □ 


Have you ever been judicially declared incompetent in any state, territory, 
or country, not previously reported to the Board? 


Yes □ 


NoE 


No a 


No 0 


No 0 


No a 


No 0 


If any answer to any question #l through #4 is yes, please submit a letter of description 
and certified copies of Information Sheet, Charges, Judgment and Sentence, or a certified 
copy of the Order of Expungement If you answer yes to question #5, please submit a 
Setter of description and certified copies of the charges/complaints, finding of fact, and 
orders of the Board, If you answer yes to question #7, please submit a letter of description 
and a certified copy of the Court Order. 


Form R5-11 


07 / 01/2008 
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OBN 


B I understand that I must complete all questions on the application form, type or in black 
ink, with no white-out 

S i understand that I must sign the application using my full legal name in the presence of 
a Notary Public. 

0 1 understand that I must attach a cashier’s check or money order for $70.00 to my 

application form prior to submission (plus an additional $10,00 if a temporary 
recognition is requested). I understand that I can receive a temporary recogrution only if 
1 am a new graduate who has applied to the certification examination. 

0 [ understand I must tape an original 2” x 2^ photograph with my legible signature and date 

to the application fomu 

0 I understand that if I answer “yes” to any question frorn#l through #6,1 must attach an original 

letter of description with my signature and certified copies of court records or the Board order. 

0 I understand that I must request that my advanced practice educational program submit an olScial 
transcript directly to the Board oftice. 

0 I understand that I must attach a legible photocopy of my current advanced practice certification card 
to the application. 

AFFIDAVIT 

Sign full name LEGIBLY - No initials - DO NOT PRINT * I f no middle name, indicate “NMN” 

I declare and affirm that the statements made in this application, including accompanying documents are true, 
complete and correct I understand that any false or misleading information In, or in connection with, my 
application, may be cause for deiml or loss of licensure. 

Signature of Applicant: _-^--- 

' t FIMIDDLE^^ '' MAIDEN {if applicable) LAST 

[ certify that on the date set forth below, the individual named above did appear personally before me and that 1 
did identify this applicant: (a) comparing his/ber physical appearance with the photograph on the identifying 
document presented by the applicant and with the photograph ailixed hereto, and (b) comparing the appUcant’s 
signature made in my presence on this form with the signature on his/her identifying document. Thertatements on 
this document are subscribed and sworn to before me by the applicant on this }P day (iMm, 

9,0 \0 . . " 


Nolary Public Signature: 




My Commission expires: ^ 


{NOTARY SEAL) 


Form RS-ll 


07/01/2008 
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Moments of BBss yidwfery Services LLC 
Dawn Kenin APRN-CW-*''^ 

519 W Main St, We^efford, OK 730 SS 


CciriserfL/VVaEverforVaginai Birth After Cesarean CYBAC) 

, ^ Jn .=r=?rvn xA/Kp^theT K is hosDfi^, bim ceTrLeT Df hoiTie birm. Jusi: 

Asyou may imow, tnere are rste " coSSations that you must be aware of 

being pregnant cams soiro ^ics. VBAC VBAC outside the hospital with a Midwife. The fetiowing 

in order to make ^jrrormed dK^ston on sttempSng to have a vaginal tHilh after cesarean 

fist IS desrgned td hdp^u m ake an ^ cesa^n secaon. Please sign befcw if you 

also known as VBAC. Your attemanve would be to have a repeat cesare^i 

agree with the foliow^g stHtements: 

I uncfesLand tet I teve had one or more pnor css3Fean(5) 

I understand ihsi ^ fell w with a physoan or in sfempt a norrnal vaginal 

*■ I under^ndinatihavetheopbcmaran^edJver^JCTt^reantt^aptry ‘k- 

birth m the ho^fel. or chcose to^r^ou^the previcajs cesarean will succ^ssfelly give birth 

- I urderstand fist apprn»ms£E^ 60-80% of women who have a ^ ^ 

' The bsT^ of a VBAC indude: decreased blood toss, decTBBseopDsipaiLu k 

recuperaSorL _ _ .op nfihe uterine scartom my casarearLTNs rfek 

■ LTn^f^i^ynSons^T^us^augrnerrtiaborarKlde™ 

harm to the beby than fe me. _ . Snuted fe: excssslve blood Joss, blood 

' I underst^d ihe ris ks to m e^fom utone omans {bosw^ bisdda; arster), blood cxiaguisSon 

irar^usion, hystsTedomy, infectfen, injury bd my irrtern^I^^ns iooswei. 

problems and death. These are sar^ Someone like me who has bad a prior tndsion in Ihe 

- I undersiand Ih^the risk of uterine ruptere durmg VBAC jn someone iike me t 

rupteres is uncertain, but has be^ ported ^ high iTierine fedaon, nuiJSple gestsiians, mors than 2 

* CoFiiraindrcatiorTs of V^C outside^e hosp a - _ ^ ancs cesarean, nrepr ulsrins surgery, poor 

previous cesarean sections, less than twoyears ( added rfeks associated with a VBAC labor fcr themselves 

heaMi, breech or those that are unvriiling to assume tee added nsKs assocr^ui^u 

and/or baby. . ^ im h-vmn a cesarean sacSon duifeq labor, 1 have a 

- I understand teat if 1 choose fo attempt a VBAC and end up 

greater ri^ of prc^emstean ff I had an e!e^^ not frmtted to: btood transhjsion, infecSon, rryury 

** ] understand the of repeat cesarean n hahv ncifeie hvster^ctenriy, Wood coaguiafiDn problems 

to internal orgars (bowel, bladder, ureter), injury to the baby, possote nysrerec^ h 

reuj i iiLiMaK fa fions fmduSng liirfary, a heaSw^ erensig 

pimrose dB teginning at 36 weeks and Cefl Sate at 37 weess. umw 

■ ;Sn.»wifw»«wteftsl.1«=nsdteten,c*bojto^ 

interest of mom or baby, ] wiB congjy have had mv oussoons answ^ed and hafve received all 

iheinfomiafiDnlnesdtoroBkesninroniTeddiojcssf&dscu^gn^f ^ ~ , 

1 agree wSh th^ ahfe® and want to attempt a VBAC wRh a Midwne out of toe hospEi. 


aient 




J^/S2/3FfS 


Witness 
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